2007 LIMITED LIABILITY COM"I;A;Y FILED
ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # L05000088140 Secretary of State

1. Entity Name
345 CLYDE, LLC

Principal Place of Businass Mailing Address

444 SEABREEZE BLVD. 444 SEABREEZE BLVD.
SUIT 780 SUIT 780

DAYTONA BEACH, fL 32118 DAYTONA BEACH, FL 32118

RPN ARTRIO

04232007 No Chg-LLC CR2EDS83 (11/05)
4. FE! Nurmbar Applied For
20-3574327 Not Applicable
$5.00 Acditionat

8. Contificate of Status Desired

Fee Reguired

EEN

ADAMS, JOHN J
444 SEABREEZE BLVD, STE 780
DAYTONA BEACH, FL 32118

8. The above named entity submits this statement for tha purpose of changing its repistared office aor registarad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE
Signaiirs, 1vpod or prinied reme of rogisiared agant and Ule || ampkcable, (NOTE Ragminred Agend vignatrs requved when (aneiaing) DATE
UL e T fE
Filing Fee Is $50.00 05/11/07-80043-003 50.00

Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ADAMS, JOHN J

STREET ADURESS | 444 SEABREEZE BLVD., SUIT 780
CiTY-51-2P DAYTONA BEACH, FL 32118

TITLE MGR

NAME ROBERT L. ADAMS REVOKABLE TRUST OF 5/13/05
STREET ADDRESS | 444 SEABREEZE BLVD., SUIT 780

CITY- ST 2P DAYTONA BEACH, FL 32118

TITLE T

NAME ADAMS, RYAN S

STREEY ADDRESS | 207 N BCH ST

CITY-ST-ZP ORMOND BEACH, FL 32174

TTLE

NAME

STHEET ADDRESS
CTY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TMLE
NAME
STREET AODRESS
CITY-ST-2IP ) ] .| H
11. | hereby certify that the information supplied with this fillng does not qualify tor the examptions contained in Chapter 119, Florida Statutes. | furlher certify that the infermation

indicated on this report is true and a e and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limitad liability company outte g '} rustee ampowared to execute this report as required by Chapter 608, Florida Statutes.
A/

/  Fogear L hpaws 43467 L 253 §obl’

SIGNATURE: _A{A{
FIGNATURE AND TYPED OR PRINEBE NAME OF BIGNIND MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Dayiima Prone #

RN




